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slightly haemorrhagic, local lesion is found with enlarged regional
glands, congestion of the lungs and spleen, pleural exudate and
marked congestion of the suprarenals. The congestion of the
suprarenals is pathognomonic, being present in at least 80 per
cent, of animals.
On intradermal inoculation a well-marked local lesion appears
in 24 hours, becoming, in 48 hours, an erythematous swelling with
a black necrotic centre.
In man the diphtheria bacillus is responsible for the spon-
taneous disease, diphtheria.
Diphtheria
Diphtheria was a common and widespread disease, which has
been the subject of numerous and extensive epidemiological
surveys. It is interesting to note that its main epidemiological
features were recognized and that general prophylactic measures
had been introduced long before the isolation of the causative
organism had been accomplished.
Diphtheria is particularly a disease of children; some 85 per
cent, of cases in this country occur in children under 15 years.
The incidence is highest in the age-group 5-10 years, i.e., the age-
group when children usually commence school, but after the tenth
year there is a sharp decline. It is a disease of schools and
institutions, where groups of susceptibles may be herded together ;
in such centres extensive outbreaks may occur in the absence of
specific immunization. It is important to note that, in recent
years, the epidemiology of diphtheria has changed considerably
as a result of intensive immunization of infants and children.
In many regions the disease has practically disappeared.
Infection is conveyed from one individual to another either by
direct contact or indirectly by droplet infection, and as a rule the
lesions develop primarily in the naso-pharynx. The diphtheria
bacillus produces a more or less characteristic reaction, which
results in the formation of the so-called " pseudo-membrane."
This is mainly a fibrinous exudate with disintegrating epithelial
cells, leucocytes, red blood corpuscles and bacteria. It appears
as greyish-white or yellowish patches usually on the tonsils, uvula,
palate, larynx or trachea, and is frequently difficult to detach.
The neighbouring mucous membrane is extremely congested and
the regional lymph glands are usually swollen and painful.
General symptoms are also present due to the absorption into
the circulation of the toxin produced by the organisms at the local